FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000002812 (04-28-2008 90039 024 ***138.75

1. Entity Name

MARISCAL PROPERTIES, LLC

Pringipal Place of Business Mailing Address - b u u £J039

175 MANDALAY RD 175 MANDALAY RD

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

7 PrreRaIPece S PO R TAMISRE g 5 (o= N BRI AR

Suite, Apt. ¥, stc. Suite, Apt. #, etc.
04242008 Chg-LLC CR2E083 {12/06)
City & State ity & State 4, FEI Number Applied For
vebockK  FL 65-1019909 Not Applicable

Zi Count Zi

P ountry > Count 5. Certificate of Status Dasited [ $9-00 Additional

% % 32 6 ‘k Fee Required
6. Name and Address of Current Reglstered Agent ==+ 7~ Name and Address of Mew Reglstered Agent -
Name.

CASANOVA, LUIS M.D.

175 MANDALAY RD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE

L. Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $13B.75 .+ .: - Make gha'ck payable to *© -
After May 1, 2008 Fee will be $538.75 " Florida Department of $tate

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -

TME MGRM 1 Delete TILE - O change [ Addition

HAME GARCIA, JOSE M.D. NAME

STREET ADDRESS | 175 MANDALAY RD STREET ADORESS

Cy-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2iP

TMLE MGRM O velete TITLE [ Change  [] Addition

NAME CASANOVA, LUIS M.D. NAME

STREET ADDRESS | 175 MANDALAY RD STREET ADDRESS

Oy -ST-2P PUNTA GORDA, FL 33850° GITY-ST-2IP

TinE 1 Delete TITLE [J Change  [] Addition

NAME - . - . NAME . N EID

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 7 Delete THILE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Lry-§1-2Ip CITY-ST-2IP

EITLE 3 Delele TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS o

GITY-ST-2IP . ¥ ocny-srap . i

TIMLE 3 Detete TITLE [ Change.. [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS . ol A

CITY-S1-21P CiTY-ST-2IF ’

11. I hereby certify that the information supplied with this filing does ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiafe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar of to executa this repon as required by Chapter 808, Florida Statutes,

_ DY 2|05 G bi3-17e

SIGNATURE: f

SIGNATURE AND TYPED OR PRINWE OF BIGNING MANAGING 3 OR AUTI REFRESENTATIVE ] Date Daytims Phone #




